
DOCKET NO: 302948US58SD >A JH 

IN THE UNITED STATES PATENT & TRADEMARK OFFICE 



IN RE APPLICATION OF: GUY SERRE, ET AL 

PATENT NO. 7,022,485 

ISSUE DATE: APRIL 4, 2006 

FOR: FIBRIN CITRULLINE DERIVATIVES AND 
THEIR USE OF DIAGNOSING OR TREATING 
RHEUMATOID ARTHRITIS 



PETITION FOR CERTIFICATE OF CORRECTION UNDER 37 CFR S 1.183 

DIRECTOR OF THE UNITED STATES PATENT AND TRADEMARK OFFICE 
ALEXANDRIA, VIRGINIA 22313-1450 

SIR: 

We respectfully request the requirements of 37 CFR 3.81 be waived to permit the 
correct names of the inventors and the assignees to be provided after issuance of the patent. 

An assignment transferring all rights from the inventors to Biomerieux SA was 
recorded at Reel/Frame 014434/0018. When submitting the PTOL-85b at the time of 
payment of the Issue Fee, a clerical error occurred and Applicants inadvertently submitted the 
wrong Assignee's name. 

In accordance with the provisions of Rule 323 of the Rules of Practice, which 
implement 35 USC 255, the Patent Office is respectfully requested to issue a certificate of 
correction to indicate the correct Assignee as Biomerieus SA. 

Enclosed is a credit card payment form in the amount of $500.00 to cover the petition 
fee $400.00 and $100.00 for the Certificate of Correction. The requested corrections are 
listed on FORM PTO 1050. 

. r; uVrias 05/18/2007 CKHLOK 
QOO0M91 7022485 

-400.00 OP 

' ' >\<-M 00000009 7022485 

130.00 OP 

# 0030040816 



; ibvuri! Total: $270.00 



Customer/Number 

22850 

Tel: (703)413-3000 
Fax: (703)413-2220 

(OSMMN 06AM) 



Respectfully submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 
NonnanJOObls»l5/20O7 SZEWIE1 60888091 7822485 




188.68 OP 
480.88 OP 



Janiel J. Pereira, Ph.D. 
Registration No. 45,5 1 8 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



Date of Request: 2 Serial/Patent # "HO<^c^ z £%?5~ 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



..w.v.v.v.v.v 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



3 



7 



Tr easury Choo k (^(^ 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 



-';«0.i)0 Hi- 



ll REFUND REQUESTED BY: 



TYPED/PRINTED N 
SIGNATURE: 




TITLE : ( ^fe^^ntUu^ 
PHONE: rO^iJ? 



OFFICE: 

******************************************** * + ***********•! 

THIS SPACE RESERVED/FQR tfj-NANCE USE ONLY: 



APPROVED: 




DATE: 



********! 




********* 



Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/50) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



